Across the United States, low-income individuals, children and families experience adverse health outcomes that are a direct result of their socioeconomic status and environment. The following problems, which have devastating consequences for health, frequently emerge: food deserts' that contribute to malnutrition and food insecurity; substandard housing that results in respiratory distress, lead poisoning and developmental delays among children; and trauma, such as domestic and community violence, that has been shown to lead to chronic illness and disability in adulthood. work or succeed in school, further exacerbating health and socioeconomic problems. To address the social determinants of health and improve health outcomes for low-income individuals and families in the community, the Health Justice Project involves students and faculty of law, medicine, social work and public health to address health disparities in the community.
II. THE HEALTH JUSTICE PROJECT: ADDRESSING REAL WORLD HEALTH DISPARITIES IN CHICAGO
The Health Justice Project was developed to respond to an urgent and unaddressed need in the Chicago community surrounding Loyola University Chicago. Local statistics reveal social inequalities that contribute to significant deterioration of health among low-income populations. Poor housing conditions are to blame for the 20% of inner city children who become sensitized to rodent allergens and develop asthma 4 as well as the estimates of more than 81,000 children being harmed by lead paint in Illinois. 5 An overwhelming number of Chicagoans are part of the 24 million low-income households in the United States that have to choose between a balanced diet or energy access. 6 Even if income were available, 609,034 Chicagoans live in a food desert and are part of the 44 square miles lacking fresh produce or meat.
7 More than 827,000 adults in Illinois have diabetes, 8 with the largest concentration in the Humboldt Park area of Chicago (the primary site of the Health Justice Project). 9 Compounding the health risk among low-income individuals is immigration status. The state of Illinois has one of the largest and poorest immigrant populations in the United States. These households are more likely to have legal problems than the average low-income household in Illinois (fifty-four percent compared to forty-nine percent of all low-income households).' 0 Yet, this population is less likely to seek out legal assistance or to apply for public benefits because they incorrectly believe that doing so will providing culturally competent care with compassion and respect.22 In addition, the majority of providers are faculty at the Northwestern University Feinberg School of Medicine and understand the importance of investing in students. Erie Family Health Center also partners with the Northwestern University McGaw Medical Center to host residents from the Northwestern Family Medicine Residency Program. This presents a unique opportunity to engage law, social work and public health students with residents, in addition to the front line medical providers.
II. THE HEALTH JUSTICE PROJECT: MISSION AND LEARNING OBJECTIVES
The mission of the Health Justice Project is to "overcome the social, legal and systemic barriers that prevent long-term health and stability for low-income individuals and families in Chicago." 23 To achieve the mission, students and professionals:
1. Provide highly effective quality representation to low-income clients in order to resolve the legal needs that underlie, exacerbate or could result in health disparity.
2. Provide law, medical, public health and social work students with an intensive, challenging education in the fundamentals of legal practice, systemic advocacy and interdisciplinary collaboration necessary to becoming effective problem solvers and socially responsible, service-oriented professionals.
3. Collaborate with other community members, advocates, and stakeholders in order to identify and eradicate the social, legal, and systemic barriers that cause health problems among low-income individuals and families from an interdisciplinary and multifaceted approach.
4. Create public policy to invigorate our community to overcome barriers to health.
For the law students involved in the law school clinic component of the Health Justice Project, the experience provides an opportunity to learn lawyering skills by connecting theory and practice through direct client interaction and participation in the clinic. 
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HEALTH JUSTICE PROJECT: SOLVING REAL WORLD PROBLEMS may earn up to ten credit hours over four courses. The clinic courses emphasize the development of skills in interdisciplinary practice, client interviewing and counseling, fact finding and analysis, legal research and document drafting, pursuit of administrative and other legal remedies, policy advocacy and reform where appropriate, and creative problem solving for the benefit of clients. These skills are learned in the context of teamwork with an emphasis on collaboration and interdisciplinary problemsolving. Using this collaborative model, all clinic members are exposed to the range of cases handled in the clinic, terminology and culture of healthcare, and delivery of services to low-income people. Students are encouraged to reflect on these experiences in developing lawyering skills, interacting with the social, justice and healthcare systems in which the cases originate, and realizing their own personal philosophy of lawyering. The learning objectives for the law students complement those of the medical residents involved in the Health Justice Project through the Northwestern Family Medicine Residency Program. Residency program faculty designed a curriculum that is aimed at overcoming social determinants of health through an interdisciplinary health partnership. The learning objectives include 1) work within an interdisciplinary team and demonstrate professional behavior throughout the medical-legal partnership curriculum; 2) ability to successfully assess patients' needs by screening for unmet social needs and referring patients to an appropriate resource; and 3) ability to describe the ways in which social determinants of health present in patients. Through the achievement of these objectives, residents meet multiple Accreditation Council for Graduate Medical Education Milestones and Core Competencies, including patient care, medical knowledge, practice based learning, interpersonal and communication skills, professionalism, advocacy and systems based practice. 24 Residents encounter law and social work students during "precepting," didactics and grand rounds presentations, through direct requests for consultation and advice and through assigned interdisciplinary teams.
Similarly, the social work students, who are onsite as members of the law school clinic and supervised by School of Social Work faculty, collaborate with the law students. They also engage in activities that meet the. School of Social Work's learning objectives, including direct service, psychosocial assessment of patients and clients, patient and client consultation, linking clients to community resources, evaluating the social services available in the community and developing resources.
The public health students complete their practicum requirement through placement in the Health Justice Project. The most recent public 
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health student, supervised by a faculty member at Loyola University Chicago Stritch School of Medicine, investigated whether interdisciplinary health partnerships improve health outcomes and have a positive effect on social determinants of health. Through adherence to partnership confidentiality and privacy rules, the public health student was able to access data collected through the partnership and interview clients served by teams of doctors, residents, law students and social work students.
For students of every profession, these experiences are unparalleled:
I'm at the end of my first week back on the inpatient service, and with each patient that I see, I am surprised by how much better I've become at connecting with them, listening to their problems, and responding with true empathy (my own way). There's such a stark difference between the way I engaged patients in the past and the way I do today, and I owe a lot of that to lessons I learned last semester. I can already see. that I'm a better doctor-to-be because of the experience I had with the Health Justice Project.
The clinic proved to be one of the most valuable and enriching educational experiences at Loyola. The Health Justice Project made me a lawyer. I learned how to effectively advocate on behalf of clients. I learned how to write more persuasively. I learned how to think more critically-succeeding in identifying legal issues and developing plans on how to preempt and/or address client problems. I would like to report that this past semester was my most successful academically, and I owe my improved performance to the Health Justice Project. The skills that I acquired in the clinic directly translated to my other coursework. The Health Justice Project not only made me a lawyer-it made me a better law student.
The Health Justice Project not only provides training and practice experience, but also exposes students to the dire need in their community and the realities of poverty and poor health. Moreover, students realize the importance of collaborating to achieve their goals.
III. THE HEALTH JUSTICE PROJECT: EFFECTING REAL CHANGE FOR REAL PEOPLE
Since taking its first patient/client in 2010, the Health Justice Project has served over 400 patients of Erie Family Health Center, contributed pro
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HEALTH JUSTICE PROJECT: SOLVING REAL WORLD PROBLEMS bono hours that are the equivalent of over two million dollars in attorneys' fees, and obtained reimbursement of medical expenses to Erie Family Health Center after winning Medicaid denial appeals. In the case of just one patient, the reimbursement was valued at over $25,000. To further the interdisciplinary partnership, students regularly train over seventy health care providers in the social determinants of health and work on interdisciplinary teams to address policy issues. Together, they have commented on federal and local rulemaking related to public health, met with local policy makers and board of education members, worked with national non-profits, and visited Capitol Hill to educate legislators on the collaborative model. The students engage in creative problem solving 25 and devise innovative approaches to their clients' legal issues. The following are examples of recent student accomplishments:
Preventing Family Homelessness. When the client's disability prevented her from working and paying her rent, her landlord threatened her with a self-help eviction. After reviewing the landlord's actions, client's rental agreement and notices of termination, law students discovered multiple legal violations. What was once a bleak situation, in which the client owed the landlord upwards of $2,800.00 and faced immediate homelessness, was quickly reversed. The student reached an unprecedented settlement agreement, reducing the client's debt to $0, awarding her $1,200.00 in damages, and giving her 39 extra rent-free days in the apartment. Social work students worked with the client to help her locate housing and sustainable sources of income.
Ensuring Access to Heat and Electricity. A client's health, that required an environment in which he could regulate his body temperature and refrigerate his medication, deteriorated when his utilities were disconnected. Law students uncovered an unlawful utility shutoff practice on the part of a local utility company. In response, they negotiated with the utility company, worked with partners to submit public comments to the Illinois Commerce Commission and letters to the editors of local papers in collaboration with medical partners. As a result, the students restored the client's utilities and ensured that others would not be subjected to similar actions.
Improving Dangerous Living Environments. Doctors immediately recognized the presence of social determinants of health when three siblings were diagnosed with lead poisoning, respiratory distress and other environmentally induced ailments. To complicate matters, the landlord threatened eviction because of the family's complaints. The law student 25. For summaries of recent cases handled by interdisciplinary teams, resources, and additional materials, please visit the Health Justice Project at http://www.luc.edu/ healthjustice or contact ebenfer@luc.edu. For an example of creative advocacy on the part of law, social work, and public health students, see Meribah Knight, Homeless Families Walking a Hard Road, N.Y. TIMES, Dec. 10, 2011, at A37, available at http://luc.edu/ healthlaw/hjp/hjppdfs/HomelessFamiliesWalkingaHardRoad_-NYTimes.com.pdf.
INDIANA HEALTH LAW REVIEW intervened, successfully defending against a retaliatory eviction. Ultimately, when it became clear the condition of the unit was irreparable and too dangerous for the children, the law student helped the family break the lease without penalty, recoup their security deposit and move to a safer unit. The law student also positioned the family to bring a tort claim against the landlord for the harm to the children and their property.
Reducing Poor Health Outcomes. A disabled client often met with her doctor after interviews with her caseworker at the Department of Human Services ("DHS"). The doctor quickly identified the DHS meetings as the source of the client's exacerbated symptoms, including high blood pressure and anxiety. The doctor, concerned that repeated visits could result in a medical trauma, suggested the client transfer DHS offices. When the client's request was denied, law and social work students appealed the denial and successfully advocated for the transfer of the client to another DHS office, immediately resulting in stable blood pressure and reduced anxiety.
Law and social work students also address client's health problems by engaging in preventative work. Oftentimes, public benefit applications, that could provide the income, food or housing crucial to the health of individuals and families, are difficult to complete and result in denials. For example, when an elderly client's Social Security payments were garnished, making it difficult for the client to purchase food and medication, a law student worked with the Social Security Administration to reduce the garnishment by half, increasing the client's income and ability to purchase necessities. Students also assist clients in applying for Social Security benefits. For one client, whose mental health disorder prevented him from completing the detailed forms required by the Social Security Administration, law and social work students worked with doctors to help the client understand and complete the documents, resulting in an award of Supplemental Security Income. Similarly, students have successfully negotiated with subsidy providers, ensuring that the clients will continue to receive financial assistance despite the pending termination date.
The result is the effective and optimal use of resources. By engaging members of disciplines that address the different and complex aspects of an individual's health (social, environmental, mental, physical) , the model allows for the transition from an acute care model to the whole patient model. It replaces episodic treatment with treatment of the root problem, even if the "treatment" is not necessarily medical in nature. As a result, the factors that contribute to repeat hospital visits are removed, reducing the utilization rate and allowing the physician time for the remaining patient panel.
IV. CONCLUSION
The Health Justice Project demonstrates how an interdisciplinary learning environment and collaboration between disciplines can improve patient health among low-income populations. It also brings students of law, social work, medicine and public health together in order to address the social determinants of health in the community, as well as prepare students for the complex problems they will be called upon to solve throughout their careers. Interdisciplinary health partnerships provide an unparalleled opportunity to foster collaboration, improve community health outcomes and invest in students, the next stewards of public health and society. Professor Coughlin's teaching and scholarship are concentrated in the areas of legal analysis and writing, bioethics, and health care law. She is a coauthor of the one of the leading textbook in Legal Writing, A Lawyer Writes, and has contributed to several texts on legal education and bioethics. In 2011, Professor Coughlin developed the Legal Methods for Medical Professionals course that enables fourth-year medical students to participate in a month long medical school rotation studying law and the legal system. She is currently working on a text, Health Law: A Context and Practice Casebook, Carolina Academic Press, for use in such interdisciplinary courses. Likewise, her most recent series of law review articles advocate examining other models of professional education to enhance both legal and medical education models.
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